ALABAMA DEPARTMENT OF REVENUE
- SALES, USE & BUSINESS TAX DIVISION
TOBACCO TAX SECTION

P. O. Box 327556 e Montgomery, AL 36132-7556 e 334-242-9627
www.revenue.alabama.gov

Solid Waste Disposal Fee Registration Form

THIS FORM MUST BE COMPLETED BY SOLID WASTE MANAGEMENT FACILITIES WHO HAVE BEEN ISSUED A PERMIT BY THE
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)

FILL IN THE BLANK AREAS. RETURN FORM TO ABOVE ADDRESS.

1. COMPANY NAME: 2. FEIN OR SSN (This number must be provided in the below boxes):

HiNENE .

3. ADDRESS:

4. CITY: STATE: COUNTY: Z]P:

5. PERMIT NUMBER (Assigned by ADEM): 6. PERMIT TYPE:

7. CONTACT PERSON: TITLE: 8. TELEPHONE NUMBER:

QoO-0oo-godg

9. E-MAIL ADDRESS:

10. TYPE OF BUSINESS ENTITY:

] inoivibpuaL owNep [ parTNERsHIP [] corporaTion [ LimiTED LIABILITY co. (LLc) [ OTHER

List the names, identifying number (social security or FEIN number), and address of all owners, partners,
corporate officers, and LLC members. Attach additional sheets if space is not sufficient.

NAME SSN/FEIN(Identifying #) TITLE HOME ADDRESS

If you are a LLC, are you a Single-member O or Multi-member O

For Federal income tax purposes, have you filed Internal Revenue Service (IRS) form 8832 electing to be
treated as a corporation? Yes O No O Ifyes, please attach a copy to this form.




	Text42: 
	3: 
	4: 
	2: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text60: 
	Reset: 
	Text61: 
	Text3: 
	Text1: 
	Text2: 
	Text61a: 
	Text61b: 
	Text61c: 
	Text61d: 
	Text1a: 
	Text1b: 
	Text1c: 
	Text1d: 
	Text2a: 
	Text2b: 
	Text2c: 
	Text2d: 
	Text3a: 
	Text3b: 
	Text3c: 
	Text3d: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box55: Off


